Liver diseases are common in Africa and account for high morbidity and mortality. Hospital-based analyses indicate that acute viral hepatitis, chronic hepatitis, cirrhosis and hepatocellular carcinoma are responsible for at least 12 percent of medical admissions and over 20 percent of hospital mortality in many parts of Africa.To determine the practices related to risk factors for liver diseases among adults in Ilorin, North Central Nigeria. This descriptive cross survey was carried out in Ilorin West Local Government Area. A multistage sampling technique was used to recruit 300 adults into the study. Pretested Interviewer administered structured questionnaire were used for the study. Data was analysed using Statistical Package for Social Sciences (SPSS) version 10 software. Chi-squared test was used to test for significant associations between variables. A pvalue of less than 0.05 was considered as statistically significant. Almost all the respondents (97%) practiced at least one risk factor for liver disease. The commonly practiced risk factors among the respondents in order of magnitude include; consumption of native concoction (76%), sharing blades (71%), uvulectomy (58%), circumcision (57%) and scarification (55%). Significantly more respondents who had tertiary education did not indulge in the use of native concoction (p<0.05) and did not also share blades (p<0.05). However, significantly more respondents from the Islamic faith are involved in the use of native concoction (p<0.05) and in sharing blades (p<0.05).The practice of risk factors for liver disease was very high among the respondents. Educational level and religion significantly affects the use of native concoctions and sharing of blades.
INTRODUCTION
Liver diseases are common in Africa and account for high morbidity and mortality. Hospital-based analyses indicate that acute viral hepatitis, chronic hepatitis, cirrhosis and hepatocellular carcinoma are responsible for at least 12 percent of medical admissions and over 20 percent of hospital mortality in many parts of Africa (Eldryd et al, 2004) . Hepatitis B virus (HBV) and hepatitis C virus (HCV) infections are the most frequent viral infections in humans, and represent a major global public health problem. HBVand HCV-related chronic hepatitis are the main causes of cirrhosis and PLCC that are responsible for a high rate of morbidity and mortality. Approximately one-third of the world population has serological evidence of past or present infection of HBV and 350 million people are chronically infected (EASL 2003 , Fattovich 2003 . The prevalence of HBV infection is especially high in South-East Asia and sub-saharan Africa, where more than 8% of the population are HBsAg chronic carriers (Ganem and Prince, 2004) . While perinatal transmission or transmission during early childhood is responsible for the high rate of chronic infection in Asia and Africa, sexual or parenteral exposure accounts for most cases in industrialized countries (Maddrey, 2000) . In most developed parts of the world, the prevalence of chronic HBV infection is <1%, and the overall infection rate is 5-7%. Within these areas, most infections occur among high-risk adult populations that include injection drug users, persons with multiple heterosexual partners, men who have sex with men and health care workers. The risk of perinatal HBV transmission is greatest for infants born to women who are HBeAgpositive, and ranges from 70-90% at 6 months of age; about 90% of these children remain chronically infected (Mc Mahon et al, 1985) . The risk of perinatal transmission among infants born to HBeAg-negative mothers ranges from 10-40%, with 40-70% of these infected infants remaining chronically infected. Children born to HBsAg-positive mothers who do not become infected during the perinatal period remain at a high risk of infection during early childhood. HBVrelated end-stage liver disease or PLCC are responsible for over 1 million deaths per year and currently represent 5-10% of cases of liver transplantation (EASL 2003 , Ganem and Prince, 2004 ,Maddrey, 2000 . PLCC is one of the most common cancers worldwide and HBV is responsible for at least 75% of this cancer (Fattovich et al, 2004) . Certain socio-cultural practices that are widely practised among the various ethnic groups in Ilorin West Local Government area such as circumcision, uvulectomy, scarification, and tattooing can lead to the transmission of HBV and HCV which cause viral hepatitis. Furthermore, consumption of native concoction puts residents of this area at a high risk of developing liver disease which may become chronic and subsequently terminate in PLCC after many years (Braunwald et al, 2001 ). This study was carried out to identify the practices related to risk factors for liver diseases among adults in Ilorin, North Central Nigeria.
METHODOLOGY
A descriptive cross sectional study design was used in this study. Multi-stage sampling technique was used in view of the large size of the study area to recruit 300 adults into the study. Interviewer administered structured questionnaire were used for the study. The study was carried out in October 2008. The quantitative Data obtained from the study was collated and analyzed using Statistical Package for Social Sciences (SPSS) version 10 software. The results were displayed in tables and charts. Cross tabulation of variables were also done. Chi-squared test was used to test for significant associations between variables. A p-value of less than 0.05 was considered as statistically significant. RESULTS More than three quarters (79.7%) of the respondents were between 20 -49 years of age. Slightly more than half (51.7%) were married while a majority (79%) were of the Yoruba tribe. Respondents from the Islamic religion accounted for 57% of the respondents. Almost all the respondents (90.4%) had at least a primary school education with traders (40.7%) and civil servants (18.7%) been the dominant occupation groups. It is noteworthy that almost all the respondents (97%) practiced at least one risk factor for liver disease. The commonly practiced risk factors among the respondents in order of magnitude include; consumption of native concoction (76%), sharing blades (71%), uvulectomy (58%), circumcision (57%) and scarification (55%). There was no statistically significant relationship between the respondents' age, ethnic group and marital status and the use of native concoction (p>0.05), sharing blades (p>0.05) and the practice of uvulectomy (p>0.05). However it was discovered that significantly more respondents who had tertiary education did not indulge in the use of native concoction (p<0.05) and did not also share blades (p<0.05).
Likewise also, significantly more respondents from the Islamic faith involve in the use of native concoction (p<0.05) and in sharing blades (p<0.05)
DISCUSSION
From this study, the average age of respondents was 32.9 years. Majority of the respondents studied were in the 20-29 years, and 30-39years age groups (41.7% and 22.0%) third and fourth decades of life. There was a steady decline in the number of respondents from a peak in the 20-29 years age group. This demographic pattern is typical of an under-developed country like Nigeria (Park, 2005) . Most of the respondents were married (51.7%), while the dominant ethnic group was Yoruba (72.0%). This is because Ilorin is predominantly Yoruba. The dominant ethnic group being Yoruba is expected to influence the socio-cultural practices of the respondents such as circumcision, tattooing, consumption of native concoction etc. These practices are also likely routes of transmission of hepatitis B virus infection which is the main aetiological agent in liver disease (Lucas and Gilles, 1990) . The dominant religion amongst the respondents was found to be Islam (57.0%). This may also influence the practice of having multiple sexual partners through the practice of polygamy. Majority of the respondents (42.0%) were found to be traders. This socio-demographic profile of the respondents is expected to influence, and play a major role in the awareness, perception, and practices towards the risk factors for liver diseases (Halder et al, 2005) . Concerning practices towards risk factors for liver disease, many respondents admitted to the practice of scarification (55.0%), circumcision (57.0%), sharing blades (71.0%), ear piercing (51.0%), uvulectomy (58.0%), native concoction intake (76.0%). These show that a large number of respondents engage in risk practices towards liver disease. This may be due to the low level of awareness amongst respondents, the poor perception of the risk factors for liver disease, and the misconception of not being at personal risk of liver disease (Olokoba et al, 2010 ). Mc Cusker et al (1990 in their work found that the perception of not being at risk of liver disease may drive the practices of the risk factors for liver disease. A well structured health education campaign to raise the awareness of people of Ilorin West LGA towards the risk factors for liver disease is advocated. Also a targeted community wide health education to make these socio-cultural practices safer and less risky for development of liver disease should be embarked upon by the relevant authorities. 
